STATE OF FLORIDA 

COMMISSION ON ETHICS 

P, O, DRAWER laioe, TALLAHASSEE, FLORIDA 3asn-6>709 

COMPLAINT 



1. PERSON BRINGING COMPLAINT: 



Name: 



Jamas Williams 



Address; 



24 Ofd Oak Drive South 



City: 



, Palm Coast 



Telephone Ni 



County: f!^ 



Zip Code: 



32137 



Z PERSON AGAINST WHOM COMPLAINT IS BROUGHT: 

Current or former public officer, public employee, candidate, or lobbyist - please use one complaint form 
for each person you wish to complain against: 



Name: Dona,d Fleming 


Telephone Number: 38 ^ 31 - 0703 


Yddlfp^- 10 Codorwood Court 









City: 



Palm Coast 



County;!^ 



Zip Code: 



32137 



aice or position held or sought: Shanff of Fiagle 



County 



STATEMENT OF FACTS: 
Please explain your complaint Fully, either on the reverse aide of this form or on additional sheets, 
providing a detailed description of the facts and the actions of the person named above. Include relevant 
dates and the names and addresses of persons whom you believe may be witnesses. If you believe that a 
particular provision of Article II, Section 8, Florida Constitution (the Sunshine Amendment) or of Part 
III, Chapter lis, Florida Statutes (the Code- of Ethics for Public Officers and Employees) has been 
violated, please state the specific section(s). Please do not attach copies of lengthy documents; if they are 
relevant, your description of them will suffice. Also, please do not submit video tapes or audio tapes. 

OATH 



STA1[E OF FLOR 
COUNTY OF 



1 1 the person bringing this complaint, do 
depose on oath or affirmation and say that 
the facts set forth in the foregoing complaint 
and ftttaduiients thereto are true and correct 
to tiie best of my knowledge and belief 

'NATURE OF COMPLAINANT 



this, 
SO 



Sworn to (or affirmed) 
.3 day of, 



scribed before me 



b y ._.c^ >yy^ A- \fi $\\ hQm& * 

iiumc of person making statement) 

~7T 




(Sign a cure of Notary Public -State of Florida) 




(Print, Type, or Stamp ComnuMiorad Name of Hotary Public) 

PeraoJally Knowa ____ OR Produced Identification_k^ 
Type of Identification Produced: 

T=LD( 



id — EFF. 4/IOOS 




T. ROBINSON 
CommtefiJen# EE 072550 



S00/Z00- d W 80:GL 2102/81/170 



/qcc uq qpcNni jtf.i.Nwnn w-jiiwi $ Amp, q-wQ-i.uo.u 



April 2, 2012 



State of Florida Commission of Ethics 
P.p. Drawer 15709 
Tallahassee. Florida 32317-5709 

Dear Sir or Madam: 

It has recently come to my attention that Donald Fleming the Sheriff of Flagler County, as a recipient of a 
gift of a free membership to the Hammock Beach Resorts, has never claimed this gift of free 
membership on the Florida Commission of Ethics Quarterly Gift Disclosure Form from 2005 to the 
present. ' 

In 2005 I worked for the Glnn Company as the Director of Security for all Florida Northeast properties. 
My office was located at Hammock Beach Resorts In Palr^i Coast, Florida. During this time, I was 
approached by Sheriff Donald Fleming who asked me If I could obtain a gift of a free membership to the 
resort for him. I advised Sheriff Fleming that due to the value of the gift, I was not authorized by the 
Ginn Company to give out such a gift. 1 told him that I wbutd speak with my supervisor about his 
request. Not long afterwards, I learned that Sheriff Fleming did Indeed receive a gift of a free 
nj>embershlp to the Hammock Beach Resort. I personally! observed Sheriff Fleming on numerous 
occasions using his gift of free membership. He still enjoys this yearly membership today. 

Jter reviewing Sheriff Donald Fleming's Financial Disclosures forms from 2005 to the present, I found 
at he has never disclosed this gift In any of the required Quarterly Glft'Dbclosure Forms. The value of 
Is gift of free membership to the Hammock Beach ResDrt Is valued at approximately twenty thousand 
dollars ($20,000) per year. 

•■ 

As a retired law enforcement officer, I feel that this is an egregious breach of ethics and shows total 
dlstaln towards the men and women of the Flagler County Sheriffs Office and the fine residents of 
Flagler County. I respectfully request that this matter bit investigated by the Commission on Ethics. 
Please feel free to contact me at any time. My contact Information can be found on this complaint 
form. I 




Respectfully submitted, . ~ 



Jami s A. Williams 



SOO/SOO'd 8^0# 80:91 ZlCE/81 /K) 



/.8SS U9 98SN0IMNV1d XVdHVH % dIHS jjVS^d 



— — tmnmymw \m cim.r 

Form 9 quarterly gift disclosure 

(GIFTS OVER $100) 2 9 ?011 


LAST NAME - FIRST NAME - MIDDLE.NAME 


NAME OF AGENCY > 


MAILING ADDRESS 


OFFICE OR POSITION HELD* 


CITY ZIP COUNTY 


FOR QUARTER ENDING (CHECK ONE). YEAR 
□ MARCH dJUNE ^SEPTEMBER □ DECEMBER 20 <» 



PART A — STATEMENT OF GIFTS 



Please list below each gift, the value of which you believe to exceed $100, accepted by you during the calendar quarter for which this statement is 
being filed You are required to describe the gift and state the monetary value of the gift, the name and address of the person making the gift and the 
date(s) the gift was received. If any of these facts, other than the gift description, are unknown or not applicable, you should so state on the form As 
explained more fully in the instructions on the reverse side of the form, you are not required to disclose gifts from relatives or certain other qifts You 



DATE 
RECEIVED 


DESCRIPTION 
OF GIFT 


MONETARY 
VALUE 


NAME OF PERSON 
MAKING THE GIFT 


ADDRESS OF PERSON 
MAKING THE GIFT 








flo-sf— V C So 










'i / , 


.< i ' 








1 1 f 














□ CHECK HERE IF CONTINUED ON SEPARATE SHEET 



PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT 



If any receipt for a gift listed above was provided to you by the person making the gift, you are required to attach a copy of that receipt to this 
form You may attach an explanation of any differences between the information disclosed on this form and the information on the receipt 

□ CHECK HERE IF A RECEIPT IS ATTACHED TO THIS FORM 



PART C — OATH 



I, the person whose name appears at the beginning of this form, do 
depose on oath oi affirmation and say that the information disclosed 
herein and on any attachments made by me constitutes a true accurate, 
and total listing of all gifts required to be reported by Section 112 3148, 
Florida Statutes 



SIGNATURE OF REPORTING OFFICIAL / 



STATE OF FLORIDA , , . 

COUNTY OF ^McJlM- > 

Sworn to (or affiimed) and subscribed befeg 
-2 '' I "*•-*• day of _/4nCj ; n. <. C 




by IT).-)^^ \ d Vv!. , ^ , 

?)<*<■/ ° C ■ MasL^- 

^ /Signature of NoiSfyPublic-State tot Florida) 
* it, Type ~ = 



(Print, Type, or Stamp Commissioned Name of Notary Public) 
Personally Known OR Produced Identification 
Type of Identification Produced 



PART D — FILING INSTRUCTIONS 



This form, when duly signed and notarized, must be filed with the Commission on Ethics, P.O. Drawer 15709, Tallahassee Florida 32317-5709 Dhvsi 
cal address 3600 Maclay Blvd South, Suite 201 , Tallahassee, Florida 3231 2 The form must be filed no later than the last day of the calendar quarter 
that follows the calendar quarter for which this form is filed (For example, if a gift is received in March, it should be disclosed by June 30 ) 



CE FORM 9 - EFF 1/2007 



(See reverse side for instructions) 



Form 9 quarterly gift disclosure m 2 1 m 

(GIFTS OVER $100) 


LAST NAME - FIRST NAME - MIDDLE NAME 


NAME OF AGENCY 


MAILING ADDRESS^, 


OFFICE OR POSITION HELD 


CITY ZIP COUNTY 


FOjJ<!UARTER ENDING (CHECK ONE) YEAR 
HMARCH QJUNE □ SEPTEMBER □ DECEMBER 20/^ 



PART A — STATEMENT OF G 



Please list below each gift, the value of which you believe to exceed $100, accepted by^WuHrfrgft sppngi%igM%|wJich this statement is 
being filed You are required to describe the gift and state the monetary value of the giftfth SlmwCnalhjirls^ the gift, and the 

date(s) the gift was received. If any of these facts, other than the gift description, are unknown or not applicable, you should so state on the form As 
explained more fully in the instructions on the reverse side of the form, you are not required to disclose gifts from relatives or certain other gifts You 




DATE 
RECEIVED 


DESCRIPTION 
OF GIFT 


MONETARY 
VALUE 


NAME OF PERSON 
MAKING THE GIFT 


ADDRESS OF PERSON 
MAKING THE GIFT 


Of/ 20 1 U 




38.^2 


Tom 5e.aferA*o6 








38 .CD 




* ' 'f 


// 






i / 


t / 













PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT 



If any receipt for a gift listed above was provided to you by the person making the gift, you are required to attach a copy of that receipt to this 
form You may attach an explanation of any differences between the information disclosed on this form and the information on the receipt 

□ CHECK HERE IF A RECEIPT IS ATTACHED TO THIS FORM 



PART C — OATH 



i, the perscn whose name appears at the beginning of this form, do 
depose on oath or affirmation and say that the information disclosed 
herein and on any attachments made by me constitutes a true accurate, 
and total listing of all gifts required to be reported by Section 112 3148, 
Florida Statutes 



i-ionaa statutes r\ . 



SIGNATURE OF REPORTING OFFICIAL 



1 



STAfc of Florida . 

COUNTY OF t^/ 



4c 



Sworn to (or affirmed) and Ascribed before me this 

)4-Oft davof VY\ayj C \, 20JJ 




Qfil/f"? 

(Print, Tjrpe, or Stamp Commissione»>Name of Notary Public) 
Personally Known 



Cx<x\\ aqrh-fcA- 
CommissioneS-Name of 



Type of Identification Produced 



. OR Produced Identification 



PART D — FILING INSTRUCTIONS 



This form, when duly signed and notarized, must be filed with the Commission on Ethics, PO Drawer 15709, Tallahassee Flouda 32317-5709 ohvsi- 
cal address 3600 Maclay Blvd. South, Suite 201 , Tallahassee, Flonda 32312 The form must be filed no later than the last day of the calendar quarter 
that follows the calendar quarter for which this form is filed (For example, if a gift is received in March, it should be disclosed by June 30 ) 



CE FORM 9 - EFF 1/2007 



(See reverse side for instructions) Qir 



FORM 6 FULL AND PUBLIC DISCLOSURE OF 2010 


FINANCIAL INTERESTS 


l..ll...l.l...ll„.llll...,l,.l,l„l..ll..l..lll Ilimll 

Donald William Fleming 2 
Sheriff 

Flagler County , 

1001 Justice Ln MV vCgOtD 
Bunnell, FL 32110-4434 


FOR OFFICE r ' 
USE ONLY: , , ^ 


ID Code 

'IHra ^ffl MR H9 In ^ffi 

* 9 7 5 2 * 

id No 97520 

Conf Code 
P Req. Code 


CHECK IF THIS IS A FILING BY A CANDIDATE □ 


Fleming, Donald William 



PART A - NET WORTH 



Please enter the value of your net worth as of December 31 , 201 0, or a more current date [Note Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3 ] 

My net worth as of 7^C<^ 20 'ft was $ "7<3£2 . <QS>Q . OC^ 



PART B -- ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000 This category includes any of the following, 
if not held for investment purposes jewelry, collections of stamps, guns, and numismatic items, art objects, household equipment and furnishings, clothing! 
other household items, and vehicles for personal use 



The aggregate value of my household goods and personal effects (described above) is $ ~~P£? j &X)& ' <0$) 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 


VALUE OF ASSET 
















%ec®. 


rf*zr£*&0 "t*T*L Ids. od& . ao 




PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000: 

NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 
















( 1 < TiOO.fcc) 


JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 















CE Form 6 Effective Janua^ 1 201 1 Refer to Rule 34-8 002(1) FAC 



(Continued on reverse side) 



PAGE 1 



FORM 6 FULL AND PUBLIC DISCLOSURE OF 2009 

FINANCIAL INTERESTS 



I..IIm.I.I.mII,..IIII..,.I..I,I..I„IImI..III 

Donald William Fleming 
Sheriff 

Flagler County 

Elected Constitutional Officer 
1001 JUSTICE LN 
BUNNELL. FL » 11M 4* 



CHECK IF THIS IS A FILING BY A CANDIDATE □ 



FOR OFFICE 
USE ONLY: 



COMMISSION ON ETHICS 
DATE RECEIVED 

MAY 1 9 2010 



ID Code 



ID No. 

Conf. Code 
P. Req. Code 



97520 



Fleming , Donald William 



PART A - NET WORTH 

Please enter the value of your net worth as of December 31 , 2009, or a more current date. [Note Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3.] -^"700 OOO 

My net worth as of J^gC 3 / , 20 was $ Oj^j . 



PART B -- ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1 ,000. This category includes any of the following, 
if not held for investment purposes: jewelry, collections of stamps, guns, and numismatic items, art objects; household equipment and furnishings; clothing; 
other household items, and vehicles for personal use 

The aggregate value of my household goods and personal effects (described above) is $ ' ^0 


ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 


VALUE OF ASSET 










Vv<r**2. feft^jfi. mm 2,/^ '7n .9^ 












PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000: 

NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 




OOO- ce> 














JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 















CE FORM 6 - Eff 1/2010 



(Continued on reverse side) 



PAGE 1 



| — — 1 * tini. uU 'JftTCft 

Form 9 quarterly gift disclosure > m 

(GIFTS OVER $100) 


LAST NAME - FIRST NAME - MIDDLE NAME - 

F/e*r?//S6- ~Z%>tY*lc/ IJtli'&m 


NAME OF AGENCY r 

/%<**4* (W^ SAen*4 d£u^ 


MAILING ADDRESS 


OFFICE.OR POSITION HELD * 


CJTY ZIP COUNTY 


FOR QUARTER ENDING-(CHECK ONE) YEAR 
□ MARCH QJUNE fiSSEPTEMBER □ DECEMBER 200*^ 



PART A — STATEMENT OF GIFTS 



:hinMu 



Please list below each gift, the value of which you believe to exceed $1 00, accepted by you during the calendar quarter for whichfai"5tatement is 
being filed You are required to describe the gift and state the monetary value of the gift, the name and address of the person making the gift and the 
date(s) the gift was received. If any of these facts, other than the gift description, are unknown or not applicable, you should so state on the form As 
explained more fully in the instructions on the reverse side of the form, you are not required to disclose gifts from relatives or certain other gifts You 
are not required to file this statement for any calendar quarter during which you did not receive a reportable gift 



DATE 
RECEIVED 



DESCRIPTION 
OF GIFT 



MONETARY 
VALUE 



NAME OF PERSON 
MAKING THE GIFT 



ADDRESS OF PERSON 
MAKING THE GIFT 



□ CHECK HERE IF CONTINUED ON SEPARATE SHEET 



PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT 



If any receipt for a gift listed above was provided to you by the person making the gift, you are required to attach a copy of that receipt to this 
form. You may attach an explanation of any differences between the information disclosed on this form and the information on the receipt. 

□ CHECK HERE IF A RECEIPT IS ATTACHED TO THIS FORM 



PART C — OATH 



I, the person whose name appears at the beginning of this form, do 
depose on oath or affirmation and say that the information disclosed 
herein and on any attachments made by me constitutes a true accurate, 
and total listing of all gifts required to be reported by Section 112 3148. 
Florida Statutes 




SIGNATURE OF REPORTING OFFljZffAL 




STATE OF FLORIDA — . 
COUNTY OF A&tfcA 



Sworn^pi^affirmed) and sul 
day of 





CTibdd before me this 

'UJLuf 20 Of 



(Print, typi 
Persorfeliy KR6wn 
Type of Identification Produced 



oyce C Gallagher 

My Commission DD638798 

lamp Btyea&MthaaName of Nil tarv Public 



. OR Produced Identification 



PART D — FILING INSTRUCTIONS 



This form, when duly signed and I notarized, must be filed with the Commission on Ethics, P.O. Drawer 15709, Tallahassee, Florida 32317-5709 phvsi- 
,hi t tH reSS th 360 °, Ma H lay B ' V 5 S ° uth ' Suite 201, Tallahassee, Florida 32312. The form must be filed no later than the las da of th ^ calendar quarter 
that follows the calendar quarter for which this form is filed (For example, ,f a gift is received in March, ,t should be disclosed by June 30 ) 



CE FORM 9 - EFF 1/2007 



(See reverse side for instructions) *" 



FORM 6 FULL AND PUBLIC DISCLOSURE OF 

FINANCIAL INTERESTS 



2008 



™*~AUTO"ALL FOR AADC 320 T3 P1 

Donald William Fleming 
Sheriff 

Flagler County 

Elected Constitutional Officer 

1001 Justice Ln 

Bunnell, FL 32110-4434 



I..II...I.I.mII...IIII.m.I..I.I,.I.,II,.I..III 



CHECK IF THIS IS A FILING BY A CANDIDATE □ 



FOR OFFICE 
USE ONLY: 



COMMISSION ON ETHICS 
DATE RECEIVED 

JUN 2 'i 2009 



ID Code 



ID No. 

Conf. Code 
P. Req. Code 




I 



97520 



Fleming , Donald William 



PART A - NET WORTH 



Please enter the value of your net worth as of December 31, 2008, or a more current date. [Note: Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3.] 

My net worth as of ^<*. e »^V<^- "5 ( 



20 & was 



PART B- ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following, 
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing; 
other household items, and vehicles for personal use. 

The aggregate value of my household goods and personal effects (described above) is $ ffi f Q^O- CX~~* 

1,000: 
pacific 



ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 



VALUE OF ASSET 



run 



PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000: 

NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 


















JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 















CE FORM 6 - Eff 1/2009 



(Continued on reverse side) 



PAGE 1 



FORM 6 



FULL AND PUBLIC DISCLOSURE OF 2007 



FINANCIAL INTERESTS 



Donald William Fleming 
Sheriff 

Flagler County 
1001 Justice Ln 
Bunnell , FL 32110-4434 

i..ii...i.i...ii...nii....i..i.i..i l ^r..i..iii .III...H 

CHECK IF THIS IS A FILING BY A CANDIDATE [3f 



PRO 



FOR OFFICE 
USE ONLY: 



JIM 2 3 



ID Code 



ID No. 

Conf Code 
P Req Code 



9 7 5 2 

97520 



Fleming, Donald William 



PART A - NET WORTH 

Please enter the value of your net worth as of December 31, 2007, or a more current date [Note' Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3 ] 

My net worth as of _ 



20 



cn was$ ^.Slfr.T^ 



PART B - ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1 ,000 This category includes any of the following, 
if not held for investment purposes' jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing; 
other household items, and vehicles for personal use 

The aggregate value of my household goods and personal effects (described above) is $ ^itPP' QcS 



ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 



VALUE OF ASSET 



A5 7 , 



PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000: 

NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 


















JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 















CE FORM 6 - Eff 1/2008 



(Continued on reverse side) 



PAGE 1 



FORM 9 



COMMISSION ON ETHIC: 

QUARTERLY GIFT DISCLOSURE wtfrfohved 
(GIFTS OVER $100) m 1 m 



LAST NAME — FIRST NAME — MIDDLE NAME:/\ . . 
LING ADDRESS: 3 



ME OF AGENCY 




/^\\j^h^^Fis Office 



MAILING A 



R POSITION HELD: 



OfTY: ZIP: COUNTY: 

' DADT * — ^ 



FOR QUARTER ENDING (CI 
MARCH JUNE CSEPTEI 



YEAR: 
DECEMBER 20 



PART A=* STATEMENT OF GIFTS 



PROCESSED" 



Please list below each gift, the value of which you believe to exceed $100, accepted by you during the calendar quarter for which this 
statement is being filed. You are required to describe the gift and state the monetary value of the gift, the name and address of the person 
making the gift, and the date(s) the gift was received. If any of these facts, other than the gift description, are unknown or not applicable, 
you should so state on the form. As explained more fully in the instructions on the reverse side of the form, you are not required to disclose 
gifts from relatives or certain other gifts. You are not required to file this statement for any calendar quarter during which you did 
not receive a reportable gift 



DATE 
RECEIVED 


DESCRIPTION 
OF GIFT 


MONETARY 
VALUE 


NAME OF PERSON 
MAKING THE GIFT 


ADDRESS OF PERSON 
MAKING THE GIFT 


v) 'of 






FL r^'s 


































CHECK HERE IF CONTINUED ON SEPARATE SHEET 



PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT 



If any receipt for a gift listed above was provided to you by the person making the gift, you are required to attach a copy of that receipt to this form. You may 
attach an explanation of any differences between the information disclosed on this form and the information on the receipt. 

CHECK HERE IF A RECEIPT IS ATTACHED TO THIS FORM 



PART C — OATH 



I, the person whose name appears at the beginning of this form, 
do depose on oath or affirmation and say that the information 
disclosed herein and on any attachments made by me consti- 
tutes a true, accurate, and total listing of all gilts required to be 
reported by Section 112.3148, Florida Statutes. 

^^^^ 

SIGNATURE OF REPORTING OFFICIAL j 



STATE OF FLORJ 
COUNTY OF 




ignature of Notary Public-State of Florida) 



•<Wj^August23,2irS 4fl 9 



(Print, Type, orS 
Personally Known 



Commissioned Name of Notary Public) 
OR Produced Identification 



Type of Identification Produced 



PART D — FILING INSTRUCTIONS 



This form, when duly signed andnowftzed, must be filed with the Commission on Ethics, P.O. Drawer 15709, Tallahassee, Florida 
32317-S709. The form must be filed no later than the last day of the calendar quarter that follows the calendar quarter for which this form is 
filed. (For example, if a gift is received in March, it should be disclosed by June 30.) 

' (See reverse side for instructions ) ^ 



CETORM9-EFF. 1/20(51 



FORM 6 



FULL AND PUBLIC DISCLOSURE OF 
FINANCIAL INTERESTS 



2006 



——-AUTO-ALL FOR AADC 320T3 P15 

Donald William Fleming 
Sheriff 

Flagler County, 
1001 Justice Ln 
Bunnell, FL 32110-4434 



I,.II,mI.I...II,..IIII....I..I.I..I..II..I..III III. ..II 



CHECK IF THIS IS A FILING BY A CANDIDATE □ 



FOR OFFICE 
USE ONLY: 



COMMISSION ON ETHICS 
OWE RECEIVED 

>M 2 8 mi 



ID Cod 



ID No. 



II 




97520 



Conf. Code 
P. Req. Code 



Fleming, Donald William 



PART A - NET WORTH 



Please enter the value of your net worth as of December 31, 2006, or a more current date. [Note: Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3.] 

L\1 



My net worth as of _ 



., 20 



PART B - ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1 ,000. This category includes any of the following, 
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing; 
other household items; and vehicles for personal use. 

The aggregate value of my household goods and personal effects (described above) is $ (o ^ ^ (o .6 / 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 



VALUE OF ASSET 



L fO, rrtrft 



\&M>\n\k-t)LirViMi (jnwmeQeioTgg (P^rvA^T 



5oAfc ftyv gvJ 1 ft PQ g\ X tin \\- 



PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000: 

NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 


















JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 










\ 









CE FORM 6 - Eff. 1/2007 



(Continued on reverse side) 



PAGE 1 



FORM 9 



QUARTERLY GIFT DISCLOSURE 
(GIFTS OVER $100) 



COMMISSION ON ETHICS 
— H ATE RECEIVED — 



SEP 2 9 2006 



LAST NAME — FIRST NAME — MIDDLE NAME i 



Fl£ &<r\ i fart*) 



NAME OF AGENCY/-). r , 



MAILING ADDR 



OFFICE-9R POSITION HELD 



CITY ZIP ^ COUNTY 



FOR QUARTER ENDING (CheclOJafilL___ 
MARCH JUNE (SEPTEMBER^) 



PART A — STATEMENT OF GIFTS 



YEAR: . 
DECEMBER 20 o(r> 



Please list below each gift, the value of which you believe to exceed $100, accepted by you during the calendar quarter for which this 
statement is being filed You are required to describe the gift and state the monetary value of the gift, the name and address of the person 
making the gift, and the date(s) the gift was received If any of these facts, other than the gift description, are unknown or not applicable, 
you should so state on the form As explained more fully in the instructions on the reverse side of the form, you are not required to disclose 
gifts from relatives or certain other gifts You are not required to file this statement for any calendar quarter during which you did 
not receive a reportable gift 


DATE 
RECEIVED 


DESCRIPTION 
OF GIFT 


MONETARY 
VALUE 


NAME OF PERSON 
MAKING THE GIFT 


ADDRESS OF PERSON 
MAKING THE GIFT 


~Ur%^ 'o(o 






(VSSoO . So MrMtETR, 


5>)fT2\PF G>EN> ^nhvJ?^)^ 










Yo'dsi f\ Coii«oTy 








PRQCES ^ 


?\ 













CHECK HERE IF CONTINUED ON SEPARATE SHEET 



PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT 



If any receipt for a gift listed above was provided to you by the person making the gift, you are required to attach a copy of that receipt to this form You may 
attach an explanation of any differences between the information disclosed on this form and the information on the receipt 
CHECK HERE IF A RECEIPT IS ATTACHED TO THIS FORM 



PART C — OATH 



I, the person whose name appears at the beginning of this form, 
do depose on oath or affirmation and say that the information 
disclosed nerem and on any attachments made by me consti- 
tutes a true, accurate, and total listing of all gifts required to be 
reported by Section 112 3148, Florida Statutes 



STATE OF FLOR 
COUNTY OF 



/ 





Sworn to (or affirmed) ^nd subsenbed before me this 
cay of 

y ^=ggf T ___ 

(Signature of Notary Public-State of Florida) 




SIGNATURE OF REPORTING OFFICIAL 



Maria Lavin-Sanhudo 
- s A -fi comm i ssion # DD46 44 89 



(Pnnt, Type, or St 
Personally Known 



Commissioned Name of Notary Public) 
OR Produced Identification 



Type of Identification Produced, 



"%ff#" Ex P ife ? Au 9 ust2 . 3 : ..PART D - FILING INSTRUCTIONS 



This form, when duly signed and notarized, must be filed with the Commission on Ethics, P.O. Drawer 15709, Tallahassee Florida 
32317-5709 The form must be filed no later than the last day of the calendar quarter that follows the calendar quarter for which this form is 
filed (For example, if a gift is received in March, it should be disclosed by June 30 ) 

(See reverse side for instructions ) ^ 



CE FORM 9 - EFF 1/2001 



FORM 6 FULL AND PUBLIC DISCLOSURES! 

FINANCIAL INTERESTS 



—•""AUTO" ALL FOR AADC 320 T3 P1 10 

Don Fleming 

Sheriff, Elected Constitutional Officer 
Flagler County 
1001 Justice Ln 
Bunnell, FL 32110-4434 

I..II...I.I...II...IIII.H.I..I.I..I..II..I..III......III...II 



CHECK IF THIS ISA FILING BY A CANDIDATE □ 



2005 



FOR OFFICE 
USE ONLY: 



C0MMBSI0N ON ElHICi 
MTEREC8VED 

JUN 2 9 ZO06 



ID Code 



ID No. 

Conf. Code 
P. Req. Code 

Fleming, Don 




97520 



PART A - NET WORTH 

Please enter the value of your net worth as of December 31 , 2005, or a more current date. [Note. Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3 ] n r{ rf JT~ 

lib 2004_was$ 0l J Aft) 



My net worth as of . 



PART B- ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1 ,000. This category includes any of the following, 
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing, 
other household items; and vehicles for personal use / « 

{ % A*n f° 

The aggregate value of my household goods and personal effects (described above) is $ v/O 1 UDU ■ 



ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 



VALUE OF ASSET 



PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000: 

NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 








10*/, rtt.'W 










JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 















CE FORM 6 - Eff. 1/2006 



(Continued on reverse side) 



PAGE 1 



FORM 6 



FULL AND PUBLIC DISCLOSUR E OF 
FINANCIAL INTERESTS 



2004 



AUTO 3 DIGIT 321 T32 P1 4 

Don Fleming 

Sheriff Flagler County 

Elected Constitutional Officer 

1001 Justice Ln 

Bunnell FL 32110 4434 



ii in iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 



CHECK IF THIS IS A FILING BY A CANDIDATE □ 



FOR OFFICE 
USE ONLY 



COMISSION ON ETHICS 
DATE RECEIVED 

JUN 3 2005 



ID Code 



ID No 

Conf Code 
P Req Code 




97520 



Fleming Don 



PART A - NET WORTH 



Please enter the value of your net worth as of December 31 2004 or a more current date [Note Net worth is not calculated by subtracting your reported 
liabilities from your reported assets so please see the instructions on page 3 ] , . , r\ 



My net worth as of . 



PART B ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1 000 This category includes any of the following 
if not held for investment purposes jewelry collections of stamps guns and numismatic items art objects household equipment and furnishings clothing 
other household items and vehicles for personal use 



The aggregate value of my household goods and personal effects (described above) is $ . 

ASSETS INDIVIDUALLY VALUED AT OVER $1 000 
DESCRIPTION OF ASSET 



VALUE OF ASSET 



tuftc h 




^ck^&S\£ Fd E ) v ft h I er /#L u 



ii 



PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1 000 

NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 


MHihMT^ MTa. (fid fktf^/RT/ LaOiWAt kj UotfO 
















JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE 
NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 















CE FORM 6 Eff 1/2005 



(Continued on reverse side) 



PAGE 1 



